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CASE REPORT
A 21-year-old African American woman was admitted to our hospital with complaints of bilateral lower extremity edema and reduced urine output for the past 2 weeks. She had been diagnosed with SLE one year previously and was maintained on 20 mg of oral prednisolone daily. She was found to have a blood urea nitrogen (BUN) of 63 mg/dL and a serum creatinine of 2.5 mg/dL. A renal biopsy was scheduled to document the pathologic nature of her lupus nephritis. While awaiting the renal biopsy, the patient had two focal seizures starting from the right hand with rapid secondary generalization. Neurological examination immediately after the ictal event revealed a conscious woman with post-ictal confusion. She followed simple commands and had rightsided focal weakness with a right pronator drift. Power was 4/5 Medical Research Council (MRC) grade in the right arm and 5/5 MRC grade in the other limbs. Deep tendon reflexes were 3+ in the knees and ankles with well-sustained bilateral ankle clonus and bilateral extensor plantar response. Following the seizure the patient's condition decompensated necessitating transfer to the medical intensive care unit, where she was intubated for airway protection. A diagnosis of SLE complicated by TTP was made and the patient underwent plasmapheresis with plasma exchange and was treated with pulse cyclophosphamide. 
